There is no unanimity about the best way to express renal phosphate excretion for clinical use. Several methods are in use; phosphate clearance; the quotient of the clearances of phosphate and creatinine, which also gives an approximation of tubular phosphate resorbtion; the quotient of renal phosphate and creatinine concentrations in urine. Nordin and Fraser (1956, 1960) have added the phosphate excretion index (PEI), which relates the phosphate and creatinine clearances ratio to serum phosphate. They thought that the PEI would give better insight into the tubular handling ofphosphate, because they had demonstrated that in normal persons the ratio of the clearances of phosphate and creatinine regularly increased with increasing serum phosphates. The PEI is the difference between the ratio found and the normal ratio at the same serum phosphate level.
expressing phosphate excretion are compared in patients with several illnesses leading to abnormal phosphate excretion.
Material and Methods
To eliminate the daily fluctuation of phosphate excretion, only 24-hour clearances have been performed.
Fasting serum phosphate levels have been determined at 9 a.m. in all cases. All children were on an unrestricted hospital diet. Phosphate was determined according to -the method of Briggs (1924) , creatinine according to de Vries and Daatselaar, quoted by G>sorter and de Graaff Received March 3, 1966 . (1955 . Clearances have been corrected for size to ml./min. 1-73 sq. m. Table I shows the results in 32 normal children, i.e. with normal renal function, no diseases of the urinary tract, and no signs of disturbance of calcium and phosphate metabolism. Only children above the age of 1 year have been included in this study. In infants the clearance ratio of phosphate and creatinine (Cp/Ccr) is higher. Table II describes the patients discussed in the second part of this paper.
Results in Normal Children
From the values obtained in the 32 normal children the regression of Cp/Ccr* upon serum phosphate has been calculated, resulting in the equation Cp/Ccr = 0 114 + 0 00001 serum P (Fig. 1) . This of course is a horizontal line and the coefficient of correlation is virtually zero. Within the range of serum P levels studied (3 * 8-5 -9 mg./100 ml.) no relation exists between this level and the Cp/CcrNordin and Fraser also have studied the relation between Up/Ucrt and serum P and demonstrated a positive correlation. In our normal children however, we found no relation either between Up/Ucr and serum P, with a regression equation Up/Ucr =-1 *241 + 0 * 0546 serum P, coefficient of correlation less than 0 001 (Fig. 2) .
Discussion
The results of the calculations of correlation between Cp/C,r and Up/Ucr on the one hand and serum P levels on the other are not in agreement with those of Nordin and Fraser. The difference cannot be explained by the fact that our results were in children while their data were from adults. As (Hodgkinson, 1961; Hyde, Vaughan Jones, McSwiney, and Prunty, 1960; McGeown, 1957; Reiss andAlexander, 1959; Reynolds, Lanman, and Tupikova, 1960) Results in Pathological Cases The mean normal value of the 24-hour phosphate clearance was 12-7 ml./min. 1-73 sq. m., with a 2 SD range of ± 4 8. Fig. 3 shows the mean and 2 SD limits, as well as the values for Cp in a number of patients, mentioned in Table II . Fig. 4 shows the values for Cp/Icr in the same way. The mean normal value of CpICcr was 0 114 with a 2 SD range of 0-048. The Cp rat0 .C (Fig 4) Table HI. The Cp/GCr, ratio (Fig. 4) In children with abnormal phosphate metabolism (hypoparathyroidism, rickets and resistant rickets) the 24-hour phosphate clearance discriminated best between normal and abnormal. Phosphate clearance/creatinine clearance ratio should, however, preferably be determined as well.
